Setting: The State of Rio de Janeiro stands out as having the second highest 23 incidence and the highest mortality rate due to TB in Brazil. This study aims at 24 identifying the factors associated with the unfavourable treatment of MDR/XDR- 25 TB patients in that State. 26 Method: Data on 2269 MDR-TB cases reported in 2000-2016 in Rio de Janeiro 27 State were collected from the Tuberculosis Surveillance System. Bivariate and 28 multivariate logistic regressions were run to estimate the factors associated with 29 unfavourable outcomes (failure, default, and death) and, specifically, default and 30 death.
shows the sociodemographic and clinical variables related to patients 115 with MDR-TB and XDR-TB. Of the total of the 2,269 cases included, 2,129 116 (93.8%) were MDR-TB and 140 (6.1%) XDR-TB, of which 1466 (64.4%) were 117 men. The overall median age was 38 years (41 years among men and 34 years 118 among women). Regarding race/color, 1,372 (60.4%) were Afro-Brazilians and 119 1,422 (62.6%) had less than 8 years of schooling. 
126
Of the 2,103 patients with known serology for HIV, 152 (7.3%) were positive.
127
There was a higher percentage among TB-XDR patients than among MDR-TB was found to be a protective factor for all outcomes, but mainly with the 191 unfavourable outcome and death (Table 5) .
192 is due to primary infection in RJ.
282
Additionally, this study showed that the six-month culture conversion was a 283 protective factor for the three outcomes, especially for the unfavourable and for 284 death. Interestingly, studies conducted with MDR-TB patients found that the 285 conversion status at 6 months was significantly associated with treatment 286 success as compared to failure or death. Among patients with successful 287 treatment, the median time to culture conversion was significantly lower than 288 among those who had unfavourable results [26, 27] .
289
Lastly, this study has some limitations. In the SITETB database, up to 2015 the 290 variables related to diabetes, comorbidities, drug use, alcohol dependence and 291 smoking when classified as "no" may also mean lack of information. There is also 
